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PURFAU OF VITAL STATISTICS  ARIZONA STATE BOARD OF HEALTH STANDARD CERTIFIGATE OF DEATH ./
1, PLACE éﬁnﬂm _— State File No. / 4 &__ :
* County M Btate Kegistered No

District ar Towmlun or Village # Y4

g
City. Neo. !L { C ‘/ i At Ward
N . . (If desth occutred in 2 hospital or institation, give it VAME inntead of street and mm,bﬁ.)
2. FULL NAME Lorenzo D, Bennett
() Residence, No_tks&vig gﬁzjfl:é—“-" A s Ward.
{Usunl place of abode) (Il non-resident, pive city or town and State)
Length of residence in city or town where death ocourred ¥ra. moe. ds. How long in U. 8. if of foreign birth? ¥yr8, moa. . ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 . W-
3. SEX 4. COLOR or RACE 8. glleng“l%\:ggng. WIbO 16. DATE OF DEATH 7 “3 1
. . t I" 1 / Month sy Year
Male Yhite war \Y 7. 1 HEREBY GERTIFY, That I actendea from
5a. i married, widowed, or divorced PN gt adrs ol ipl aex 2441;“{"
HUSBAND of . Celia Bennett . .
(or) WIFE of Cell L tl_:a;:mtuwh alive on.__ZA_ £ AA RSP STl
8. DATE OF BIRTH (month, day and year) I / I / 8 3‘&.\ and that death occurred, on the date mm%%‘?é&_. —— W
3} CAUSE OF DEATH* was as follows:
7. AGE Years Months Days IF LESS

STl

8. OCCUPATION OF DECEASED .
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(=) Tﬂdeﬂuﬂoﬂ. or Rancher Bttt o ;"—_f
(b) General nature of Industry, z e TXOS, Y .
business or establishment iu Cj\ } .
which employed (or employer) CGONTRIBUTORY ..
(¢) Name of employer (Secondary)
@. BIRTHPLACE (city or town) . (duration) ... _yrs. _______ mos. __..___ds,
(Btate ar country) California I&Wbcemdheuemttmed
i oot at pince of demth? e ———
10. AMEOF FATRER... (O H__Bennetl Did an operation precede death? _ZZ£)_ Date of N
@] 11. BIRTHPLACE OF FATHER. W ae there an sutopey?
E {oity or town)
E (State or country) Ililinois
. MATDEN NAME . : ~
a4 128 motHkr . Blvina Rodriguez
13. BIRTHPLACE OF MOTHER * State the Disease Causing Death. or In '
{gity or town) Cauees, smﬁe (1‘; Means and N:gxre of Inw a‘.’::l o t'ro m'ﬁ'ﬁ.
{State or mntg'} California dental, Suicidat, or Homicidal. (See revena“rge for additional apace.)
uinﬁrmnr ¥rs, A, B, Clyburn, a4 1o vl nﬂ'é'ﬂ HENO; | DATE OF BURIAL
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